No. 300
Ho. 48

THE DIVISION OF HEALTH OF MISSOURI 144185

> 91 5% STANDARD CERTIFICATE OF DEATH $1610 File Nowsramsmsrsssmmmsnsines .
alknlgu_n_?_ R 2 o REG. DIST. NOJ: 2 PRIMARY REG. DIST. HUMR!UHUGFJ Nod/7 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. ) lostitution: reidence before
a. COUNTY a..5TATE b, COUNTY #diiafon?.
St. Louls "~ Missouri St. Louls
b. COI.IF;Y (f cutcide corpurste Hmits, write RURAL “dv.o‘i'n..hip) %TAE(EI:fE: DEEFB‘ c. ng . 7}/ d. Ewﬂ;&w&mﬁ;{ i
rown  Xirkwood D.0.A. TOWN  Manchester / b X
d. FULL NAME OF (1f not in bospitsl or institution. give strect addres or location) «. STREET (I rural, give lou\‘.lo:':)
HOSPITAL OR ADDRESS
STHUTION _ St, Joseph Hogpital | Route #)

33&%&5%% . (Flrst)- , b. (Mtddle) c. (Last) I 4. DS'II__'E (Month) (Day)  {Year)
{ Type or Print} A c‘ - K DEATH April 71 1955

5. SEX ’ | 6. COLOR OR RACE | 7. #IAD%R'E% NIEJSSCESRRIED, 8. DAP¥ O IRTH 9-|:GE&IHTN Ll;' UNDER | YEAR | W UNDER u WRS.
{Bpeclf; t 7. optha] Days | Hours | Min.
Female White MAPPSa° Nov, 28,1886 68 | |
10a. USUAL OCCUPATION (Givekinduf mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . ) 2. CI
dosie during moet of werking ifes evan H retired) | DUSTRY (City and Stace or Forsign Connern) gy | 12 STNIENOF WHAT
Housewife AtvHomesxxxs . UsA
13a. FATHER™S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Henry Geringer . | Unknown Alois . Kopp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no. or goknown) | (1f yes, give war or dutes of service) NO

0 None | Alois F,Ko R M

18. CAUSE OF DEATH - MEDRICAL CERTIFICATI INTERVAL BETWEEN
 Enter only oneceusaper | |, DISEASE OR CONDITION _ ‘} y ONSET AND DEATH
line for (8}, (b), ond (¢) | D/RECTLY LEADING TO DEATH®(g) -

*This does nol mean ANTECEDENT CAUSES é ,
the mode of dying. tuch | Morbid conditions, if any, giring DUE TO (b) A

0 heart fallure, asthenia, | rite fo the above cause (a) stating

e, It means ihz gis. | the underlying couse last. ?‘MWO%
cage, injury, or complica- DUE TO (c) Jn

tion tohich cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eoniribuling to the death bud not

—————

related {o the disease or condition causing death. 2>
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
33 Ly ves [ wo [J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
I-S-IL(’)‘hC’lig!EDE Y | bome. farm, factory. street. office bldy..e10.)

2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
WORK AT WORK

21d, TIME (Month) {Day) (Year) {Hour)
INJURY

22. T hereby certi y that I atlended thc deceased from ‘-{Z—Lj ﬂlig 19) J , that I last saw the deceased
alive on 9__..','_ aryi,that death occurred at ¢ 3Ok from t_l;e causes and on the date stated above.

st

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECCRD o>

230. S TURE ’@ W Z 9? QZ:; 23 ADDR&{%‘%MO" 2. DATE SIGNED
CE

%T) BUR IVE 3\}1&6 A- | 24b. DATE. 245. l\A'le 0 Y_OR CREMATORY,” | Adf L 10M (Oity, town, or gounty) (5tate)
Ve (ffofel zzl
(A AL lrAhA .‘4‘_4 ,’ e A. = 3
DAFE A " —/’-’ o sienarling” %5, [UWEPAL DIRECTOR £.5) GNATURE ADDRESS.
2. o !!’ I__:. __/// l_._A/‘_: rlAltng LN - P LAlD o . Aé./JL >

(Licensed Emb ?? ment on Reverse Side) / /




_, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 5 T ¥ - - T T L LLLLERT LR PR

working under my personal supervision..

Signed.-..Ze{e&;ﬁ... S

Student.......cococciiann... eereemeetocseassearaananas
Licensed Embalmer No. 303

Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

% this body is not embalmed, fact should be so stated above.




